Choroidal thickness in unilateral advanced glaucoma.
To investigate whether choroidal thickness measured using optical coherence tomography (OCT) in eyes with advanced glaucoma differs from that of fellow eyes with no or mild glaucoma. Thirty-six patients with advanced glaucoma in one eye and with no glaucoma or mild glaucoma in the fellow eye underwent macular scanning using enhanced depth imaging OCT. Average, subfoveal, nasal, and temporal choroidal thicknesses were compared between severely affected and fellow eyes after adjusting for axial length and intraocular pressure. There were no significant differences between choroidal thickness measurements in eyes with advanced glaucoma and those in fellow eyes (P = 0.78 to 0.99). Based on average and subfoveal choroidal thicknesses, the choroid of eyes with advanced glaucoma was thicker than that of fellow eyes in 2.8% and 2.8% of the patients, whereas the choroid of fellow eyes was thicker than that of eyes with advanced glaucoma in 5.6% and 8.3% of the patients (P = 0.55 and 0.30, respectively). Neither eye had a consistently thinner or thicker choroid. Stepwise multiple regression analysis also showed no differences between choroidal thicknesses of severely affected eyes and those of fellow eyes (all P > 0.05). Factors associated with a thinner choroid were aging (28.6 μm per decade, P < 0.001) and increasing axial length (21.4 μm/mm, P < 0.001). Visual field mean deviation did not correlate with choroidal thickness measurements. There was no significant change in choroidal thickness of eyes with advanced open-angle glaucoma compared to that of fellow eyes with no glaucoma or with mild glaucoma. A thinner choroid does not necessarily indicate the presence of glaucoma, nor is a thicker choroid necessarily a surrogate for the absence of glaucoma. These observations further suggest a lack of relationship between open-angle glaucoma and choroidal thickness.